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Outcomes of Below-Knee Bypasses in African Origin Patients for Critical Limb Ischemia: The French West Indies Experience
Sherif Attia 1 , Michel Deneuville 2 . 1 Pointe à Pitre University frensh center, Pointe à pitre cedex, Guadeloupe; 2 Pointe à pitre university center, pointe à pitre cedex, Guadeloupe
Objectives: Prior studies have documented racial and ethnic disparities in rates of graft function and limb salvage in the United States. We analyze the outcomes of belowknee bypasses in the African origin (AO) patients in the French West Indie.
Methods: This was a retrospective, comparative cohort study of male and female of AO patients who had undergone autogenous below-knee bypass surgery in a single center.
Results: One hundred seventeen below-knee bypasses were performed for critical lower limb ischemia. Compared with the male cohort, the female group were significantly older (median age 77.4, 51-92 years, Pϭ.009) and presented with tissue loss CLI (84% VS75% in male group, Pϭ.24).The great saphenous vein was used in both groups and limb salvage was the indication of bypass. The 30day graft failure was significantly worse in the female (24% VS12% in the male group, Pϭ.09). The 2-year primary patency rate was also significantly worse in the female patients 44% VS60% in the male group, Pϭ.01). The 2-year LS rate was significantly worse 58% in the female group VS 73% in the male group (Pϭ0.012). With the Cox proportional hazard mode, significant risk factors associated with primary graft failure and LS as female sex, renal failure, tibial bypasses and vein diameter.
Conclusions: In Guadeloupe, the AO race and female gender are risk factors for adverse outcomes after vein bypass surgery for limb salvage. Graft failure and limb loss are common events in AO race, with women being a particular high risk group.
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Fate of Amputees following Below-Knee Amputation: Early and Mid-Term Results
Results: Over this two-year period, 60 patients underwent BKA (45 male, 15 female), with one patient having bilateral BKAs The average age was 67 years (range 38-91). Preoperatively, 33/61 were not able to walk. The indications for surgery was entirely for sepsis or ischemia, (61/61, 100%). Furthermore, 36/61 (58%) of the patients had failure of a previous revascularization or more distal amputation, and 5/61 (8%) required an amputation despite a patent bypass graft. Major co-morbidities were diabetes (49/61, 80%) and chronic renal failure (25/61, 41%). There were 4 perioperative deaths (6%). Seventeen (28%) wound complications occurred, of which 14 (23%) required revision. The average length of stay before transfer to a rehab facility was 25.6 days. During a follow up period of two years, 25 patients (42%) died. Twelve patients were lost to follow up. The average time to final prosthesis was 4.8 months. At one year post BKA, 33/35 (94%) patients who were alive, were walking with their prosthesis, and 2/61 (3%) could not walk because of either a poorly fitting prosthesis or poor wound healing.
Conclusions: When BKA is required for sepsis or ischemia; the vast majority of patients can expect to survive the procedure. However, amputation revision is commonly needed. The two-year survival is poor. Nonetheless, for patients who tolerate amputation and survive at least two years, ambulation with a walking prosthesis was seen in the vast majority. Methods: Sixty-one patients (30 males and 31 females) requiring infrageniculate interventions were studied. Males and females were compared over 24 months. Statistical analysis was conducted with SPSS software (SPSS Inc. Chicago, IL).
Results: Females presented for treatment of infrageniculate PAD at a later age than males (75.6 vs. 67.5 years, pϭ0.008) and were more likely to have co-morbid COPD (pϭ0.023). There were no differences in other co-morbidities, rates of tissue loss or rest pain at presentation, disease distribution, primary procedures performed, peri-procedural complications, lengths of stay (LOS), primary and secondary patency, limb salvage, or mortality. However, males were more likely to undergo simultaneous treatment of popliteal and tibial lesions (28.1% vs. 6.1%, pϭ0.019) and were more likely to require a bypass after failed primary interventions (10.5% vs. 0.0%, pϭ0.044).
Conclusions: The presentation and disease distribution of PAD are comparable among males and females. Below-the-knee interventions are safe and effective in both genders with similar overall outcomes. However, males present for treatment of infrageniculate PAD at an earlier age and are more likely to require a bypass after failed primary interventions.
